FILED
~:2004 NOT-FOR-PROFIT CORPORATION Feb 06,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000000470 02-06-2004 90030 029 ***%70.00

1. Entity Narme

CHRISTIAN WORK CHURCH MIGRANT MISSION, INC.

Principal Place of Business Mailing Address

A [
20425 NE19CT 20425 NE 19 (T 940115 (2
MIAMI FL 33179 US MIAMI, FL 33179 US
RN W R
MATM!: QQAC 3_05_(,1 Hadlpe s Bemc b @i o
Swte Apt. #, etc. Suite, Apt. #, elc. 01262004 N
2£ L 2l Chg-NP CR2EQ37 (10/03)
.y City & State City & State | Numher Applied For
\.JAHWJ\QLC:; - FL Hatgnooné& - Fe 6 ]\-}-(a QB , Not Applicable
32 |p2 009 KC_BUHSWA 322 ‘T)U 4 C&u?u;-‘ 5. Certificate of Status Desired ?g;’fq 3;?;“.0"3'
6. Name and Address of Current Regi:?red Agent 7. Name and Address of New Registered Agent
N
MARIN-GLEGARIO DR _(Alseere foenté)
20428 NE19 CT ] Street Address {P.O. Box Number is Not Acceptable)
WHAMEFET33179 '
H09 w lla]lonnnie Beacrt Blu - 216
i Zip Cod
Hbllana 18 FL | 35809

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. LM
SIGNATURE

istaied agent and till;?ﬂ_pp\icame (NOTE: Registered Agent signature raquirad when rainstating) DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

N Dus by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Depantment of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 4 P {4 Devete TITLE D change ] Addition
e RUIZ, DR. OSCAR A NAME Quir , DR OSLc=" A
STREET ADDRESS | 20425 NE 19 CT STREET ADDRESS | 2.0t T fp(_a I T
orvStze | MIAMI, FL 33179 ov-stze (piaen, B 33139 P
THLE vp @ Dete e Vi O Cange [ Fddition
NAME MARIN, OLEGARIO NAME LuELLA . ) B &
STREET ADDRESS | 20425 NE 19 CT STREETADDRESS | Pud 2. ¢ A€ 19 T
Cv-sT-ze | MIAMI, FL 33179 O-S-2° [ gpAlamr | FL BXIDG
MLE SEC 7 elete TLE s5ecC [change [ Addition
NAME CASTRO, ANA HAME CAGIND A-"';:’ or
STREET ADDRESS | 20425 NE 19 CT steer aookess | ZOMAZT ~ME )
omv-sT-2p | MIAME FL 33179 £Iy-sT-2p M, FOo 33138
TLE TRE [ pelete TILE 1N ¢ O change ] Aodition
NAME VELEZ, LUCAS NAME VELEE [utmi
STREET ADDRESS | 20425 NE 19 CT STREETADDRESS | 2o ]‘ p L N2
om-szP | MIAME FL 33179 ar-stap | MiAar, FL O3 1AG ,
TIMLE [ petete TMEe LECaL EP- O change  [Eigiion
HAME NAME oo Hod ~ —
STREET ADDRESS e anoRess | 20 2 T A E I O
CATY-ST-2P CITY-§T-71P SV T A R R E A
TMLE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7P

12. { hereby certity that the information su
indicated on this report or gupplern
of the corporation or the éceiver
changed, or on an attacfiment wi

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee emhpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
an addrass. with all other like empowered.

- o;/zc/oﬂ“ff‘f/qmqu

\ SIGNTI'IJHWT\'FED ‘OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

=S



